APPLICATION DATA SHEET 



Application Information 

Application Type:: Regular 
Subject Matter: : Utility 
CD-ROM or CD-R?:: None 
Sequence Submission? : : Paper 
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Number of Copies of CRF: : 1 

Title:: Methods and Composition for Diagnosing and Treating 

Pseudoxanthoma Elasticum and Related Conditions 
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City of Residence:: 
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Street of Mailing Address:: 
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State or Province of Mailing Address 
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City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address: 
Country of Mailing Address:: US 
Postal or Zip Code of Mailing Address:: 96822 



Honolulu 
Hawaii 
US 

2640 Dole Street, Apt. Al 
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Applicant Authority Type:: 
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Status : : 
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Family Name : : 
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State or Province of Residence:: 
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Assignee Name:: The University of Hawaii 
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State or Province of Mailing Address:: Hawaii 
Country of Mailing Address:: US 
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